
AADD MEMBERSHIP FORM 
                               CannonAADDStaff@us.af.mil 

                                                              575-784-2233 (AADD) 
 
 

    

Rank:  __________________ 

Name: ___________________ 

1st Sgt: ___________________ 

Supervisor: _____________________  

Sex: M/F 

Starting location:       

(Your location: Clovis/Portales/CAFB/Chavez/Farwell) 

 

Preferred driving location:       

(Where you’re willing to drive: Clovis/Portales/CAFB/Chavez/Farwell) 

 

Cell phone number: _____________________ 

 

Vehicle capacity (excluding driver):    

 

 

*Complete this form and resubmit via email. The AADD cabinet will maintain your information for future reference.  

 

If you have questions please call: 

SSgt Pons            AADD President                 (575) 784-7213  

SSgt Padron   AADD Vice President       (575) 784-6207  

mailto:CannonAADDStaff@us.af.mil

